The presence of pigment granules in the anterior vitreous, in the absence of previous ocular surgery, is almost pathognomonic of a retinal break (Shafer, I 965). To investigate the accuracy of this observation, a consecutive series of patients with retinal holes were examined.
Results 43 eyes with rhegmatogenous retinal detachment and twenty eyes with flat retinal holes were examined. Table I shows the results in the patients presenting with retinal detachment. Table II shows the results in the patients presenting with flat holes. Therefore, in the 63 eyes showing retinal holes, 52 had pigment granules, giving a false negative result of I7 per cent. Of the 49 eyes showing no retinal holes, none showed pigment cells, giving a false positive result of nil. (Fig. i) . Most often the granules are in the anterior part of the vitreous, but at times they are more posterior.
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At no time was a Hruby or contact lens necessary to see the granules. In the eyes showing no granules, a contact lens examination was made of the posterior vitreous to exclude their presence. This sign is of particular value in patients who present with symptoms suggestive of a retinal tear and a flat retina. The presence of pigment granules is a sure A. M. Hamilton and W. Taylor indication of a retinal tear. The source of the pigment granules is not known, but we suspect that they arise from the pigment epithelium. Evidence in support of this is offered by defects of the pigment epithelium at the site of a retinal hole shown by fluorescein angiography (Fig. 2) . In contrast, a pseudo-hole, as at the macula, shows no disturbance of the pigment epithelium.
We thank the Consultant Surgeons at Moorfields Eye Hospital for allowing us to examine their patients and in particular Mr. L. G. Fison; we also thank Mr. T. Tarrant 
